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Executive Summary
This pilot study examined the effects of improving the medical care and
counseling of post abortion patients in Egypt. It was conducted in the OB/GYN wards of
El Galaa Hospital in Cairo, and the Minya University Hospital in Minya during June,
1994 - December, 1994. A pre-test / post-test, no control group study design was
utilized to measure the effects of an intervention that upgraded physicians' clinical and
interpersonal communication skills for the care of post abortion patients, including
counseling and family planning.
The study's pre and post test surveys utilized direct interview with all staff
working in the OB/GYN wards, structured observations all treatment procedures and
counseling of post abortion patients, and interviews with the patients prior to their
discharge. The data collection period was 5 weeks for the pre test survey and 6 weeks
for the post test survey. During this time all of the post abortion admissions were
observed, the patients interviewed, and staff working in the hospital's wards interviewed.
In addition, the medical records of all patients in the two hospitals' wards were
abstracted for several months before and after the intervention.
Changes in the clinical management of post abortion patients were introduced
through an intensive 5 day training program / seminar in each hospital for senior staff,
who then trained their junior colleagues individually. The training course included
demonstrations of manual vacuum aspiration (MVA) instruments and supervised
practice in the surgical theaters of the two hospitals. Training for nurses and other paramedical personnel was also provided. An original protocol for the management of
incomplete abortion was developed that included guidelines for the treatment of mild,
moderate and severe abortion complications (both pre and post operatively), controlling
the pain of an anxious and ill patient using minimal pain control medication, and family
planning counseling. The use of the vacuum aspiration combined with an emphasis on
the holistic care of the patient was a new concept for many of the physicians who were
more familiar with high level interventions and specialized treatments.
Data was collected from a total of 552 observations, 550 patient interviews, 154
physician interviews and 66 nurse interviews. In addition, 1,141 medical records of post
abortion patients during the period May - December, 1994 were abstracted.
The pre and post-test samples of patients did not possess any significant
differences in terms of their socio-demographic characteristics, except that the patients
in the post-test survey had slightly more children. Patients in the post-test survey were
also more likely to report previous unplanned and unwanted pregnancies. The mean
gestational age of the pregnancy that was the cause of the post abortion hospitalization
was slightly higher for the pre test patients (9.7 weeks) than the post-test (9.2 weeks),
but this was due to a few late gestational age cases. Approximately 43% of the post
abortion patients reported a previous history of using contraceptives while 16% reported
that they were using a contraceptive at the time they conceived the pregnancy that was
just lost (mean of the combined pre and post-test samples).
WHO guidelines for classifying post abortion hospitalizations were applied to this
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study. Overall approximately one half of the post abortion patients in both the pre and
post-test surveys can be classified as possibly induced (47%), slightly less than one half
(48%) as spontaneous miscarriages and the remainder classified as either probably or
certainly induced abortions.
Knowledge about health problems that can occur post abortion was persistently
deficient among the physicians in the study, although there was improvement during the
study period. Dramatic improvements were realized in the area of infection control
procedures in the post abortion surgical theaters. The proportion of physicians who
provided post abortion care without washing their hands disappeared entirely (from 36%
at the pretest), while the number of staff that routinely clean their hands with a strong
disinfectant increased by 53 percentage points (from 44% to 97%). Similar
improvements were observed in sterilization precautions of surgical instruments. Prior to
the study only about one half of the consultations were conducted with sterile curettes,
speculum and sponge forceps; after the intervention 100% of the cases were treated
with sterile instruments.
The study had a substantial effect on changing the surgical procedure for
ensuring the complete evacuation of the uterine contents. D&C was the main technique
used in almost 100% of the cases prior to the study. The average number of cases
treated with D&C per month during the pretest period was 168; after the intervention
introduced MVA, the mean number of patients treated with D&C dropped to 16 per
month (during the post-test period). The remainder of the cases during the post-test
period (an average of 119 per month) were treated with MVA.
The study's intervention also introduced the use of local anaesthetic with
preoperative sedation and/of analgesics (when indicated). Prior to the study a general
anaesthetic was routinely used in almost all cases (96%) and other types of
preoperative sedation were rarely used. After the intervention the use of general
anaesthesia dropped to 52% of the cases while different types of minimal pain control
medications were used for the remainder of the post abortion patients.
The changes in surgical technique combined with minimal pain control
medication were accompanied by increased patient satisfaction. Prior to the study's
intervention (when general anaesthesia without preoperative sedation was primarily
being used) post abortion patients were more likely to report experiencing severe pain.
The amount of pain was also reported to be more than they expected it to be (before the
study's intervention). After the intervention the post abortion patients were more likely to
report experiencing light pain, and they were more likely to acknowledge that the
amount of pain was less than they had anticipated it to be.
The results of the medical records analysis indicate that the use of vacuum
aspiration in the treatment of incomplete abortion is significantly associated with a
shorter hospital stay with resulting savings in hospital resources.
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The study's results are also strongly suggestive that there was a positive effect
on the interpersonal communication processes between the medical staff and the post
abortion patients. Results from the pretest survey clearly indicate that none of the
patients were observed to have received information about post operative recovery,
post operative problems or what to do if problems occur. The exchange of information
became substantially more frequent after the intervention when approximately one half
of the patients were observed to have received information about follow-up care.
Just as there was little information exchange concerning post abortion follow-up,
family planning information was not routinely provided prior to the study. Results from
the baseline survey show that less than 3% of the post abortion patients were observed
to have been counseled about family planning issues, including: the number of children
they want, their knowledge about family planning, previous family planning counseling
or current method used. During the post-test survey well over one half (from 51% to
70% depending on the indicator) of the post abortion patients had these topics
discussed with them by a provider.
The study had a significantly positive effect on the post abortion patients
intention to begin using a contraceptive method. The proportion of post abortion
patients intending to begin using a contraceptive method increased from 37% in the
pretest to 62% at the post-test. Although none of the patients who decided to begin
using a contraceptive method during the post-test were provided with the method during
the consultation, 93.2% were referred to another place in the hospital.
Results from this study demonstrate that the use of vacuum aspiration (manual or
electric) for treating post abortion patients offers significant potential benefits for women,
service providers and the health care system. The challenge is now to consolidate the
experience gained from this pilot study and develop a larger scale introduction program
for the use of vacuum aspiration, combined with minimal pain control medication and
improved counseling, including family planning counseling and methods, throughout
Egypt. This is an ambitious undertaking, but as the results of this pilot study show, the
health of women will benefit.
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Introduction
There is clear and consistent evidence that unsafe abortion is a leading cause of
maternal mortality worldwide. The World Health Organization, estimates that about
500,000 women die in pregnancy and child birth every year. Approximately 20-40% of
these deaths (about 200,000) are due to complications associated with abortion and
90% occur in developing countries (Coeytaux et.al., 1993, Royston and Armstrong,
1991, Koontz and Conly, 1993). Even this large number is probably underestimated
due to the under registration of maternal death counts in many countries, as well as the
extremely sensitive nature of clandestine abortions in countries where it is illegal. Death
is not the only adverse health effect of unsafe abortion. The short and long term
morbidity that is associated with illegal abortion is quite significant. For every woman
who dies, many suffer in silence a number of complications including infection, chronic
pain, sterility and psychologic sequelae that are associated with long term morbidity
(McLaurin, et.al., 1991). This mortality and morbidity is largely preventable.
There are many economic costs associated with unsafe abortions. The most
obvious is an increased use of scarce health resources for the emergency treatment of
complications. In countries where abortions are illegal and unsafe, abortion
complications consume a significant share of hospital resources that are available for
women's health needs. The treatment of septic and incomplete abortions requires the
evacuation of the uterus and can involve intensive and expensive medical care,
including

blood

transfusions,

antibiotics,

intravenous

infusion

of

fluids

and

hospitalization (i.e., use of hospital beds, nursing care, physician time, overhead
expenses). Extensive experience shows that the use of manual vacuum aspiration
reduces the cost of treating incomplete abortion, primarily by decreasing the duration of
women's hospital stay (Greenslade, et.al., 1993). The care of patients who have
suffered a medical complication from an induced abortion needs to extend beyond the
curative treatment that is most commonly provided.
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Women need to receive counseling about family planning services as a
preventive measure against future unwanted pregnancies. Women who have
terminated a pregnancy may be at risk for another pregnancy within two to four weeks.
Medical providers, however, often have misconceptions regarding the need for and
appropriate timing of contraceptive use following a terminated pregnancy. According to
the International Planned Parenthood Federation (IPPF) and the World Health
Organization (WHO), all contraceptive methods are safe and effective for immediate
post abortion use, provided that there are no severe complications or specific
contraindications to the method (IPPF, 1993, Koontz and Conly, 1993). Establishing a
linkage between services that provide contraceptives and the care of post-abortion
patients is not always straightforward, however. Several barriers must be overcome,
including logistic arrangements that separate curative and preventive care services,
debunking provider misconceptions, and improving clinical counseling skills.
Egypt's abortion policy is usually classified as `rather restrictive' when compared
on a worldwide scale. In Egypt abortion is permitted in cases where maternal health
risks endanger the life of the pregnant woman. Islamic theologians in Egypt generally
view the termination of a pregnancy to save a woman's life as being acceptable, even
beyond the 120 days that is frequently cited in the literature (IPPF Conference, 1992). If
an abortion is performed for reasons other than saving the woman's life, then both the
woman and the provider are subject to legal and religious prosecution. However, even if
a pregnancy is terminated within the proscribed period and for the health reasons of the
pregnant woman, abortion is an extremely delicate and sensitive topic in Egypt. The
socio/ religious/ legal restrictions have many unfortunate results, including an absence
of reliable data on the incidence of induced abortions in Egypt. Given the extremely
sensitive nature of the topic, standard demographic survey questions have resulted in
significant under-reporting of the prevalence of induced abortion or its associated
morbidities (although there has not been a study of this effect conducted to date).
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The number of women who present with complications from induced abortion in
the country's hospitals and health centers is not reported. Statistics on the number of
cases that receive treatment for spontaneous miscarriage are lumped together with
those that have complications from an induced abortion. Medical treatment of an
incompletely terminated pregnancy in Egypt is commonly the verification of complete
evacuation of the uterine contents by dilation and curettage (D&C), with appropriate
treatment of any complications. There is little experience with the use of vacuum
aspiration in the treatment of post abortion patients. Women do not routinely receive
counseling about post-abortion family planning services.
Minya University Hospital in Upper Egypt (one of the two study sites) receives
large numbers of women each month who seek care for the treatment of incomplete
abortions. Three wards receive women who present with complaints of an incomplete
terminated pregnancy: the antenatal care and OB/GYN outpatient clinics, and OB/GYN
in-patient clinic. In the two outpatient clinics women are screened for in-patient
treatment, which includes verification that the contents of the pregnancy have been
completely expelled. The preferred treatment by OB/GYN specialists in Minya University
Hospital is the D&C method, although the in-patient OB/GYN clinic possesses an
electric vacuum aspiration machine which was reported to be rarely used. Not all staff
were trained in its use prior to this study. Also, prior to this study counseling (either post
abortion or family planning related) was not regularly provided to the patients in these
three clinics, nor have staff been trained in counseling procedures (except those who
have participated in a family planning counseling training course).
El Galaa Hospital, the largest maternity Ministry of Health teaching hospital
located in Cairo, is the second site of this study. It is an old and well known tertiary care
facility and draws patients from greater metropolitan Cairo. The organization of health
care services for treating women who present with an incomplete abortion are very
similar to Minya University Hospital.
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Medical care is provided in the antenatal care and OB/GYN outpatient clinics,
and OB/GYN in-patient clinics. Screening occurs in the two outpatient clinics for women
who require in-patient care, which (as in the Minya site) includes verification that the
contents of the pregnancy have been completely expelled. Prior to this study the
preferred evacuation procedure used by the OB/GYN specialists in El Galaa Hospital
was the D&C method. Although an electric vacuum aspiration equipment is available it
was rarely used and not all staff were trained in its use. As is the case with Minya
Hospital, counseling was not regularly provided to the patients and there were no
trained staff in counseling procedures prior to this study. Except for staff who have
participated in family planning training courses, the general knowledge of hospital staff
in family planning counseling was minimal.
The true incidence and nature of abortion in Egypt is a vitally important
reproductive health issue. Because of the extremely delicate and sensitive nature of
this health problem, physicians have understandably been reluctant to develop their
clinical practices for the complete management of women who present with
complications associated with incomplete abortion. This socio-religious and legal
climate has therefore fostered a medical care setting that focuses exclusively on a
single dimension of the woman's health problem (i.e., the care of physiological
problems) while ignoring the adverse psycho-social effects. The need for family
planning services as a preventive measure against future unwanted pregnancies for
women who do not desire pregnancy was completely overlooked. This restrictive climate
has also inhibited the development of new clinical skills of physicians, for example the
use of vacuum aspiration as a method of treating certain cases of incomplete abortions,
and providing linkages with the family planning services that are available nearby.
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Study Objectives
Long Term Objective
The study will contribute to decreased risk of mortality and morbidity associated
with incomplete abortions in Egypt through use of improved clinical skills, as well
as a reduction in the incidence of unwanted pregnancies through the increased
use of family planning services.

Short Term Objectives
1.

Improve the clinical skills of OB/GYN specialists in the care and treatment
of incomplete miscarriages and induced abortions.

2.

Improve the interpersonal communication skills of physicians and medical
staff in the psycho-social counseling of women who have received
treatment for an incomplete miscarriage or induced abortion.

3.

Increase the utilization of family planning services by women who have
had an induced abortion, or the miscarriage of an unwanted pregnancy.

Study Hypotheses
The following hypotheses were tested by this study.
1.

The training program for OB/GYN specialists in counseling techniques
and the use of vacuum aspiration will have a positive impact on providers'
technical knowledge and attitudes towards patients who have suffered
such complications.

2.

The provision of counseling for contraception to post abortion women will
have a positive impact on their family planning knowledge, attitudes and
intentions to use a contraceptive method.

3.

The use of vacuum aspiration as the preferred method of verifying the
evacuation of the uterine contents as part of the treatment of incomplete
abortions will be positively associated with a reduced length of hospital
stay, lower infection rates and better patient satisfaction.
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Study Methodology
The study utilized a pre-test, post-test, no comparison group study design to
examine the intervention's effect on the hypotheses. Immediately after the pretest data
collection an intervention was conducted, (described below).

A three month study

period elapsed during which the desired changes in clinical practice were followed
rigorously by staff trainers in the two sites, and then the post-test data collection took
place. The pretest data collection period was five weeks long (beginning on July 1,
1994), and the post-test data collection period was six weeks (beginning in December 1,
1994). During these periods structured observations and standardized interviews were
utilized to collect the following types of data:
1.

Observation of Clinical Procedures and Counseling (conducted by
a skilled OB/GYN specialist not associated with either of the two
hospital sites, and who participated in a data collection training
program)

2.

Patient Interviews, (conducted by experienced interviewers trained
in an intensive data collection training program)

3.

Clinical Staff Interviews, (conducted by the OB/GYN Observer)

In addition to these three data sources the study also abstracted information from
clients' medical records in the post abortion wards. All of the post abortion medical
records were abstracted for a three month period prior to the intervention, during two
months of the intervention and during the three months after the intervention. During
the pretest period the hospitals standard
medical records were utilized for this data
source. Beginning with the introduction of
the change in clinical practices and
continuing through the remainder of the
study post-test period a supplementary
medical record form was introduced to
facilitate

the

medical

record

data

collection. This section reviews the

The study utilized a pre-test,
post-test no comparison group
study design. Four types of data
were collected: observation of
clinical
procedures,
patient
interviews,
clinical
staff
interviews and medical records.
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procedures that were followed for data collection in the OB/GYN in-patient Wards of El
Galaa and El Minya Hospitals. Each patient who presented at the OB/GYN in-patient
Ward for treatment of an incomplete abortion (whether spontaneous or induced) was
selected for this study. The previous contacts that the patient had with other wards or
departments of the hospital were not included in the study (e.g., OB/GYN out-patient).
The observation guide and the patient interview questionnaires were matched, that is,
each patient who was observed was also interviewed.
Observations
The content of the observation guide is approximately 60% on procedures, 40%
on information / counseling. During the actual clinical consultation the observer (a
trained OB/GYN specialist not associated with the site of the study) positioned himself in
the room with the physician and the patient and observed all activities that took place
while noting them on the form in the appropriate place. The collection of the indicators
on information given during counseling was more complex because this information
takes place at different times during the patient's visit to the OB/GYN in-patient Ward,
for example;
#

Information on the quality of the reception that takes place at the entrance to the
OB/GYN In-Patient ward, either in the hallway, the foyer to the surgical block, a
consultation room or the ward.

#

Information on recovery and follow-up takes place soon after the evacuation
procedure is completed usually in the OB/GYN In-Patient ward, although the
follow-up care may span several hours.

#

Information on family planning takes place after the patient has recovered from
the anesthesia and before discharge. This information is usually given sometime
during the medical rounds of the morning before discharge. Indicators relating to
family planning counseling were observed up to 24 hours after the reception and
surgical procedure had been observed.
The Observer was therefore required to monitor all patients continuously during

their hospitalization, sometimes managing several patients at once each in a different
stage of observation. The study employed two teams of Observers who worked in shifts
at each hospital site to provide the opportunity to observe all consultations during a
continuous 18 - 20 hour period each day. Although the Observer worked closely with
the hospital staff in the two sites, he/she did not show the subject physicians the
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observation guide. It was treated as confidential and access was restricted to the
Observer, Interviewer and Field Supervisor.
Patient Exit Interviews
Immediately prior to discharge, each of the post-abortion patients who had their
visit observed were interviewed by a trained social worker. The interview was done in a
private place (not in the OB/GYN Ward) and occurred only after consent had been
granted.
Staff Interviews
The OB/GYN Specialist who conducted the observations was also responsible
for conducting the staff interviews. All of the physicians, nurses and social workers who
provide post abortion care were interviewed.

Study Intervention
Changes in the clinical management of post-abortion patients were introduced
through an intensive 5 day training program in each hospital attended by approximately
15 senior OB/GYN teaching faculty (at Minya Medical University) and senior resident
staff at El Galaa Hospital. The training strategy focused on developing a cadre of
master trainers, who then trained their colleagues and provided daily on-site supervision
and follow-up.
A skilled medical consultant, Dr. Nahid Toubia, assisted EFCS in the
development and conduct of the training course. The head of the OB/GYN departments
at each site and senior faculty participated in the course as lecturers and discussion
leaders. The training course was conducted as a participatory seminar that included
demonstrations of the manual vacuum aspiration (MVA) instruments and supervised
practice in the surgical theaters of the two hospitals during August, 1994. The course
was based on IPAS training materials for the introduction of MVA instruments (Yordy,
et.al, 1993), and was supplemented by modules on counseling in reproductive health
care and contraceptive methods available through the Egyptian family planning
program. A training course for the nursing staff was also given to present information on
counseling techniques and enhancing interaction with patients. An original protocol for
the management of incomplete abortion was developed for use at the 2 sites based on
IPAS materials.

Dr. Aiahid Tobia at El Galaa Hospital training course of tile post abortion study

It includes

the treatment

of mild, moderate

(both pre and post-operatively),
family

planning

counseling.

The

controlling

and severe abortion

complications

the pain of anxic’us and ill patient,

use of the vacuum

asplrarion

combined

and

with an
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emphasis on the holistic care of the patient was a new concept for many of the
physicians who were more familiar with high level interventions and specialized
treatments.Discussion of the new protocol covered several related issues (e.g., religious
and psychological dimensions of post abortion care), in addition to the bio-medical
dimension. The International Conference on Population and Development (ICPD) media
coverage highlighting abortion filtered into the classroom as politically charged issues
while this training course was underway.
The psychological aspects of learning a new clinical procedure (i.e., abandoning
techniques taught in medical school) were addressed as a move towards higher service
quality and excellence. In this regard, the MVA procedure was presented as an
intervention that requires the sensitivities of a plastic or vascular surgeon. There was a
clear consensus, however, on the need to provide family planning counseling and to
assist the patients to achieve their reproductive intentions.
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A supply of MVA kits that included a wide range of cannulae sizes, and two
electric vacuum aspiration pumps were supplied by the Population Council's Ebert
Program to facilitate the experimentation with the alternative surgical procedure for
treating post abortion patients. The electric vacuum aspiration equipment was donated
as a gift to El Galaa and Minya Medical University hospitals, whereas the MVA kits were
stored at EFCS headquarters and disbursed in quantities adequate to each site on a
monthly basis.
During the intervention period frequent site visits (at least once weekly) were
made to both hospitals by the study coordinator to follow-up the implementation of the
new clinical procedures and also to encourage in-service training for the junior clinic
staff in the use of vacuum aspiration and the provision of post abortion counseling. A
site visit check-list was developed to monitor the implementation of the intervention. An
outcome of these site visits and meetings held at both sites was the firm consensus that
the sterilization and re-use of the cannulae would be impossible due to shortages of
sterilization solutions, and current policy promoting the use of disposable needles and
syringes in order to reduce the incidence of infection.

Accordingly

the

Population Council's Ebert Program helped with additional funding to purchase sufficient
quantities of disposable cannulae and syringes for a 6 to 8 month period, thereby
ensuring the continuity of the intervention for a period after the study is complete, as
well as to ensure the safety of the new instruments.

Findings
SAMPLING RESULTS
Case Load and Questionnaires Received
Table 1 shows the sampling results for each type questionnaire during the pre
and post-test phases of the study by site. Data was collected from a total of 552
structured observations, 550 patients interviews, 154 physician interviews (63% of them
from El Galaa hospital) and 66 nurses interviews (3 of them are social workers working
at El Galaa hospital). In addition, abstracts of medical records were made from all post
abortion cases admitted to each hospital's OB/GYN in patient ward during the period
from May to December, 1994 (a total of 1,141 cases).
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Table 1
Total Number of Questionnaires received by Type and Site
During the Pre & Post-test Phases of the Study
Type of
Questionnaire

Pre test

Post-test
Total

Galaa

Minya

Total

Galaa

Minya

Total

Structured observations of
consultations

165

133

298

126

128

254

552

Patient exit interviews

163

133

296

126

128

254

550

Physician interviews

56

27

83

42

29

71

154

Nurse interviews

16

17

33

16

17

33

66

414

265

679

219

243

462

1141

Medical record abstracts

It is noteworthy that the sample size of staff and patient interviews, as well as
observations, are nearly the same during the pre and post-test phases of the study
(although the post-test data collection period was one week longer than the pretest). El
Galaa reported having more cases in patient and physician interviews reflecting its
larger staff base and case load.
Service Providers: Physicians
The study interviewed a total of 83 physicians during the pretest period and 71
physicians during the post-test. Table 2 shows the total number of physicians who were
interviewed during the pre and post-test phases of the study by their qualifications and
length of hospital service.
Table 2
Type of Physicians and Average Length of Experience Working
in the Post Abortion Wards, Pre and Post-test Surveys
Qualifications

Pre Test (n = 83)
%

Post-test (n = 71)
%

OB/GYN

51.8

59.2

G.P.

48.2

40.8

8.1
3.7

6.6
3.6

Mean Years of Experience
Years of practicing Medicine*
Years of service at hospital

Source: Staff Interviews
* Significant difference between pre and post-test surveys, p <.05
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Because of transfers and staff rotations
the study did not interview the same
group of physicians in both data collection
phases. However, in Minya University

More than one half of the
medical staff participated in the
study were OB/GYN specialists.
Out of the total number of
physicians involved, 26% were
female physicians.

nearly all of the physicians were the same
in both pre and post-test surveys. In El Galaa Hospital approximately two thirds of the
physicians were the same in both surveys. More than one half of the medical staff are
OB/GYN specialists (i.e., possess a post graduate degree in OB/GYN, Diploma or
Master level).The remainder are General Practitioners that are working as registrars in
OB/GYN and have not received their post graduate degree. The average length of
service at the hospital for the physicians was approximately 4 years during the pre test
compared to 3 and a half years during the post-test (the difference was not statistically
significant). The average length of time practicing medicine was approximately 8 years
for the pre test and 6 and a half years for the post-test.
Socio Demographic Characteristics and Reproductive History of Post
Abortion Patients
Table 3 reviews the principal socio demographic characteristics of the post
abortion patients. All of the patients were married, the majority were between 20-29
years of age (their mean age was approximately 29 years in both the pre test and posttest). On average, the pretest sample had slightly fewer children (2.4) than the post-test
sample (2.8). Overall, approximately 70% have 1 - 4 children, about one third of them
were illiterate (39% in pretest and 31% in post-test) and the majority were house wives
(87% in pretest and 89% in post-test). Very few women (1% in pretest and 2.7% in posttest) reported that they share in family expenses. Evidence of female genital mutilation
(FGM) was observed in 27% of post abortion patients during the post-test survey of the
study. In summary, there were no great disparities in the socio demographic
characteristics of the study patients during the pre and post-test surveys.
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Table 3
Socio-Demographic Characteristics and Reproductive History
of Post Abortion Patients
Characteristics

Pre Test %

Post-test %

Age
<20 years
20 - 29
30 - 39
40+
Mean: 29.1 (pre); 29.5 (post)

4
48
38
10

4
43
48
5

Parity
Primipara
1-2
3-4
5+
Mean: 2.4 (pre); 2.8 (post)*

19
35
35
11

15
26
43
16

Education
Illiterate
Primary
Preparatory
Secondary
Above secondary

39
29
11
17
4

31
38
12
12
7

Employment status
Housewife
Working

87
13

89
11

Sharing in the family expenses

12

16

Not Available

27.2

40
15

47
18

35
21

63
42

F.G.M
Family planning history
Ever use of F.P.
Use at time of pregnancy
Index Pregnancy
Unplanned
Unwanted
Mean gestational age in weeks: 9.7
(pre); 9.2 (post)*

Source: Client Interviews
F.G.M = Female Genital Mutilation
Index Pregnancy = Pregnancy that was just terminated / reason for post abortion care
* = p < .05
Pretest n=296, Post-test n=254, except for age where pre n=292 and post n=252

Improving the Counseling and Medical Care
of Post Abortion Patients in Egypt

15
Approximately 43% of all
the

post

abortion

patients interviewed in
the

study

having

reported
used

a

contraceptive method in
the past (40% in the
pretest versus 47% in
the

post-test,

difference
statistically

is

the
not

Figure 1: Past Contraceptive Use and Pregnancy Characteristics

significant).

In

addition,

approximately 16% of the post abortion patients (15% and 18% for the pre and post-test
respectively) reported that they were using a contraceptive method at the time they
conceived the pregnancy they just lost.
There were substantial differences in the proportion of patients who reported that
the pregnancy just aborted was unplanned or unwanted (see Figure 1). There is also a
significant difference in the average gestational age of the pregnancy just aborted
between the pretest (9.7 weeks) and the post-test (9.2 weeks). The proportion of
patients with an aborted pregnancy of gestational age less than 12 weeks was 93.3%
during the pretest and 99.2% during the post-test (Table 3).
Table 4 reviews the types of complications that were observed upon admission.
The vast majority of abortion complications were bleeding (in both the pre and post-test
surveys). Those patients who presented with septic abortion were 3.7% during the
pretest and 0.4% during the post-test; uterine perforation was observed in just two cases
during the pre and post-test surveys. Other complications were observed only during the
pretest survey.
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Table 4
Types of Abortion Complications at Admission
during the Pre & Post-test
Complications
at Admission

Bleeding early
Bleeding late
Septic abortion
Uterine perforation
Pelvic venous thrombosis
Peritonitis
Evidence of foreign body in genital tract
Genital trauma
Salpingitis

Pretest (n = 296)

Post-test (n = 254)

%

%

69.6
28
3.7
0.7
0.3
0.3
0.3
0.6
0.6

76.8
19.7
0.4
0.8
-

Type of pregnancy Just Aborted Using WHO Task Force Classification
The WHO recommended protocol for classifying morbidity related to abortion
using hospital based survey results was applied to this study (WHO, 1987). This
protocol provides guidelines for classifying abortion cases according to criteria provided
by the patient herself and/or complications related to induced abortion upon admission
(e.g., foreign body in the genital tract or trauma or uterine sepsis).

Overall, approximately one
half of the post abortion cases in
both the pre and post test surveys
can

be

classified

as

possibly

induced abortions (49.7%); slightly
less than one half (48.1%) as
spontaneous miscarriages and the
remainder
probably

classified
or

certainly

as

either
induced

abortions. There were substantially
more

post

abortion

patients

classified as possibly induced in the

Figure 2: Classification of Post Abortion Patients
Admission Diagnosis (WHO Task Force Recommended
Protocol)

post-test than in the pretest surveys (61% vs. 38%). This is due to the increase in the
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proportion of post abortion patients reporting the pregnancy was unplanned or unwanted
in the post-test's patient interviews. Regarding previous abortion history, 5% of post
abortion patients (during the pretest) reported ever having an unwanted pregnancy. Of
that group 25% reported that they tried to terminate the pregnancy either with success
(12.5%) or without success (12.5%). During the post-test period, 4% of the post abortion
patients reported ever having an unwanted pregnancy, 30% of whom reported having
tried to terminate the pregnancy (10% tried without success and 20% with success).
Overall, approximately 1.3% of the total post abortion clients (pre and post-test surveys)
reported ever having attempted an abortion, which is fairly comparable to the 2% of the
current cases being classified as "certainly induced" shown in Figure 2.

QUALITY OF CARE FINDINGS
The study was organized using a contemporary quality of care conceptual
framework (Bruce, 1990). It collected data on the following dimensions of quality;
* Technical competence
* Interpersonal relations
* Information exchange
* Constellation of services (linkage with family planning services)
For each quality of care dimension, three types of data were collected ;
* Readiness to provide quality services;
* Quality of services provided;
* Quality of services received by the patient.
This framework will be followed throughout the following sections that describe
the study's major results.

1. Physicians Technical Competence: Post Abortion Care
Knowledge of Complications, Sequelae and Warning Signs
The pretest interviews with physicians indicate that the vast majority (98.9%)
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reported having received no prior
formal

training

in

the

management of post abortion
patients,

either

in

D&C

or

vacuum aspiration. The effect of
the study intervention is shown in
the post-test, as approximately
two thirds of the medical staff
(69%)
vacuum

reported
aspiration.

physicians

had

training

in

100%

of

received

instructions and guidance on

Figure 3: Physician Knowledge of Complications due to an
Induced Abortion.

vacuum aspiration, but because
of transfers and staff rotations at El Galaa site, approximately one third of the physicians
newly appointed during the post-test phase did not attend the formal classroom training
course conducted during the intervention phase. Knowledge about health problems that
can occur post abortion was persistently deficient among the physicians in the study,
although there was some improvement between the pre and post-test surveys (Figure
3). Most of the physicians working in the post abortion wards cited uterine perforation
(83%) and hemorrhage (80%) as possible complications of an abortion. As a result of
the study intervention there was a 15 percentage point increase in the number of
physicians that reported pelvic infection could be a complication of abortion (from 57% to
72%). In addition there was a 23 percentage point increase in the number of physicians
reporting fever as a complication of abortion (from 40% to 63%).

Improving the Counseling and Medical Care
of Post Abortion Patients in Egypt

19
Figure

4

shows

that

physicians knowledge of the long
term sequelae of abortion was weak
before the study. Although some
improvements were made as a
result of the training, in absolute
terms physicians' knowledge about
the sequelae of abortion was still
deficient at the post-test. Prior to the
study, only 36% of the medical staff
reported that a post abortion patient

Figure 4: Physician Knowledge of Long Term Sequelae
due to Induced Abortion .

has an increased risk for incompetent cervix, 24% cited an increased risk of ectopic
pregnancy, 6% reported an increased risk of RH iso-immunization, and an additional 6%
stated that a patient might have psychological problems after an abortion. After the
training program, physicians knowledge about the long term sequelae of abortion
improved somewhat: 48% reported incompetent cervix, 32% for ectopic pregnancy, 32%
for RH iso-immunization and 21% for psychological problems.

Figure 5 shows that after the
intervention
knowledge
abortion

physicians'
about

post

warning

signs

improved. 82% reported that
sustained bleeding after two
weeks is a sign for follow-up
care (compared to 60% in the
pretest).
physicians

77%

of

the

reported

that

cramping after 3 days is an
indication

for

check-up

Figure 5: Physicians Knowledge about Post Abortion Warning
Signs.
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(compared to 47% in the pre-test), whereas unusual bleeding, fever/shivers were cited
by approximately 75% and 79% (compared to 72% and 74% respectively during the
pretest).
Infection Control Procedures
Two types of infection control procedures were examined in the study: aseptic
techniques and the use of sterile instruments. Figure 6 indicates that the study had a
substantial impact on improving hand washing practices and the use of sterile gloves by
physicians. The proportion of physicians who provided post abortion care without
washing their hands disappeared entirely, while the number of staff who routinely clean
their hands with a strong disinfectant increased by 53 percentage points to become an
almost universal practice.
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During the pretest it was observed that
60% of all post abortion
surgical

procedures

were done using sterile
gloves.

After

the

intervention this became
a universal precaution as
99.6%

of

the

post

abortion patients were
treated

by

physicians

wearing sterile gloves.
The study did not supply
any

disinfectants

or

Figure 6: Infection Control Procedures: Hand Washing and Use of
Gloves.

sterile gloves, thus these
changes in clinical practices were made using existing resources.

There were dramatic
improvements in the aseptic
techniques

with

surgical

instruments as a consequence
of the study, as Figure 7
shows. Prior to the study
sterilization procedures were
not adhered to rigorously.
After the study the instruments
used in the post abortion
surgery were all sterile.

Figure 7: Infection Control Procedures: Sterile Surgical
Equipment Used.
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Surgical Techniques Used

Figure
clearly

8

shows

a

dramatic change in
the type of surgical
procedure used for
post

abortion

care.

Prior

to

study

the

intervention, all post
abortion patients were
treated with dilation

Figure 8: Surgical Technique Used for Post Abortion Treatment.

and curettage (99%).
After

the

study

introduced MVA the
percentage of post abortion cases treated with D&C dropped to 32.3%, of which 97.6%
were less than 12 weeks gestational age. Approximately two thirds (63.4%) of the
patients were treated with vacuum aspiration (either manual or electric). A few patients
(4.3%) were treated with a combination of D&C and vacuum aspiration, reflecting a
process of experimentation with the new surgical technique by recently trained
physicians.
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Figure 9: Type of Post Abortion Surgical Procedure Used, by Month, Before
and After Study Intervention.

Figure 9 presents the results from medical records data collected throughout the
study that show changes in the trends of clinical practice regarding the post abortion
surgical procedures. This analysis places the pre and post-test survey results in a
longitudinal context that demonstrates a shift in the clinical practices after the study
intervention. D&C was the main technique used for uterine evacuation in almost 100% of
cases prior to the study. The average number of cases treated with D&C per month (for
the three months before the intervention) was 168; after the study the monthly average
(for the three month post-test period) dropped to 16 (p <.001). After the intervention,
vacuum aspiration (EVA or MVA) was used routinely at both sites and became the
preferred surgical technique.

Pain Control Medication
The study intervention for improving the medical treatment of post abortion
patients consisted of introducing vacuum aspiration combined with local anaesthetic
(paracervical) with pre operative sedation and/or analgesics (when indicated). This
section reviews the principal findings in changes with pain control medications.
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Prior to the study, the use of vacuum aspiration was not observed, whereas
during the post-test period an average of 119 cases per month (for the three month posttest period) were treated with vacuum aspiration. The increase in the use of D&C during
December is due to an influx of junior staff at El Galaa Hospital as part of their clinical
rotation. Nearly one quarter of the physicians who attended the clinical training on
vacuum aspiration were transferred to other hospitals and replaced by a new group who
began in-service training on vacuum aspiration yet were still not all acquainted with the
new technique. There was no observable change in the level of use of MVA at Minya
University Hospital during the same period, as the problem of staff rotation does not
exist.

Figure 10: Type of Pain Control Medication Used during the Post Abortion
Procedure.

Figure 10 shows that during the pre-test, general anaesthesia was routinely used
in almost all cases (96%). Other types of pain control medications were rarely given.
Local anaesthesia or intravenous tranquilizers were not used at all, whereas
intramuscular analgesics were used in just 1% of the cases.
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After the intervention, there is clear evidence of a change in the type of
medication given for pain control. The use of general anaesthesia dropped to 52%, while
different combinations of minimal pain control medications were used. Local anesthetics
were used in about 25% of the cases, whereas a combination of intravenous
tranquilizers and/or intramuscular analgesics were used with approximately 12% of the
patients. Approximately 9% of the cases were observed to receive no medication for
pain control (these were the cases with fully dilated os).

Prior to the study an average of
168 patients were treated with
general anesthetic; after the
study the monthly average
dropped to 63.
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Figure 11 presents the monthly changes in the pain control medication used for
the post abortion patients using the medical records data. Prior to the intervention
general anaesthesia was routinely used in almost 100% of the cases and local
anaesthesia was not used at all. During the 3 months prior to the study, an average of
168 patients a month were treated with general anaesthesia whereas during the 3 month
post intervention, the monthly average dropped to 63, (p <.001). After the intervention,
local anaesthesia was used in about one third of cases. The persistent reliance on
general anaesthesia for a large proportion of the post abortion patients is due to several
factors, including a patient preference for total unconsciousness, and hospital
management procedures indicating a lessened role for the anaesthetist when a local as
opposed to general anaesthetic was utilized. Anecdotal evidence suggests that this
inhibited some physicians from adopting the local anaesthetic medication as many
physicians prefer the presence of a specialized anaesthetist during surgical procedures.

Figure 11: Type of Anaesthesia Used with Post Abortion Patients, by
Month, Before and After Study Intervention.
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Figure 12: Post Abortion Patients' Perception of Pain.

primarily being used) post
abortion patients were more
likely to report experiencing severe pain. The amount of pain was also reported to be
more than they expected it to be. After the intervention introduced the use of pre
operative sedation (when appropriate) combined with a local anaesthetic, the post
abortion patients were more likely to report experiencing light pain. They were also more
likely to acknowledge that the amount of pain was less than they had anticipated it to be.
Although there is still room for improvement in reducing pain experience reported by the
number of post abortion patients who experienced severe pain, these results clearly
indicate that the study intervention had a positive impact on pain control during post
abortion treatment.
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Physician Satisfaction with
Vacuum Aspiration
Physicians were asked to report
on their degree of satisfaction with the
new technique of vacuum aspiration for
the treatment of incomplete abortion
(strengths, weakness and limitations).
Overall,

71%

of

the

physicians

interviewed reported that they are very
satisfied with the vacuum aspiration new
technique, 29% said that they are

Figure 13: Physicians Satisfaction with the Use of
Vacuum Aspiration Surgical Procedures for Treating
Post Abortion Patients.

somewhat satisfied; no one physician reported being dissatisfied.
The most common limitation reported by physicians was that vacuum aspiration
can not guarantee complete evacuation of the uterine contents (46%). Other limitations
were: the technique is not suitable to all cases (6%), the sterilization and reuse of the
instruments is difficult (9%), and it takes longer than the D&C technique (20%). Limited
experience and some lingering resistance to the new technique may have contributed to
some of these reported limitations. However, these reports indicate a need for continued
monitoring by senior staff.
Duration of hospital stay after having the abortion
Data collected from the medical records of patients showed that the average
duration of hospital stay during the pretest period was 1.2 days (n=637) for those who
had a D&C. After the study's intervention the mean duration of hospital stay was 1.0 day
(n=357) for those patients who were treated with vacuum aspiration. The difference
between the length of stay for D&C patients and vacuum aspiration is statistically
significant (p <.001). These results indicate that the use of vacuum aspiration in the
treatment

of

incomplete

abortion

is

associated with a shorter hospital stay with
resulting savings in hospital resources

Among the benefits of MVA cited
by physicians, were safety (43%)
and ease of use (39%).
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(given that the social and medical characteristics of the 2 samples are similar). It should
be noted that the medical records did not note if hospitalization was less than 24 hours
(e.g. a stay of 8 hours is recorded as 1 day) It is therefore highly probable that the
average length of stay after the study's intervention is less than 1 day.
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Nurses Knowledge about Post Abortion Care

Nurses who work in the post
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post abortion care. During the
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(n=33)
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100%
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had
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post

After

the

reported

having training on post abortion

Figure 14: Nurses Knowledge about Post Abortion Warning
Signs.

care. During the baseline survey
all nurses who worked in the post abortion wards were asked about post abortion
complications. Approximately one third (36%) cited uterine perforation, 21% cited uterine
tears, 91% cited bleeding, 24% cited infection and 33% cited fever. The values for the
post-test were 100%, 100%, 70%, 82% and 97% respectively, indicating a dramatic
improvement in the technical knowledge of nurses.
When nurses were asked about post abortion warning signs (see Figure 14),
bleeding more than 2 weeks was reported by 36%, fever / shivers was reported by 42%,
abdominal pain cited by 18%, severe pain cited by 27% and fainting by 12% during the
baseline survey. The values for the post-test were 100%, 67%, 85%, 94%, and 49%,
respectively.
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2. Interpersonal Relations

Figure 15: Post Abortion Patients Perception of the Interpersonal Relations at
Reception.

Interpersonal relations skills among post abortion physicians working in the two hospitals
were not well developed prior to the study. At the pretest survey only 8.4% of the
medical staff reported previous training in IEC skills; this proportion rose to 11.3% during
the post-test, indicating a very modest gain in the number of physicians trained in this
area.
All post abortion patients were asked how they were received by the hospital staff
upon arrival. Figure 15 shows there was an increase in 22% percentage points of the
patients reporting the reception as friendly after the study's intervention.
There were no substantial gains in the proportion of patients reporting improvements in
efforts to respect their modesty and ensure their comfort. There were improvements
reported in waiting time, (during the pretest 60% of patients reported no waiting time
whereas 82% reported no waiting at the post-test), and in the amenities of the waiting
area: 50% of patients during the pretest reported being able to sit on a chair whereas
76% were able to sit down in a chair at the post-test.
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3. Information Exchange: Post Abortion Counseling
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Figure 16: Follow-up Information Provided to Post Abortion Patients.

training on post abortion
counseling. The universal reliance on general anaesthesia is representative of a medical
practice that almost entirely neglects interpersonal communication.

Results shown in Figure 16 clearly indicate that during the baseline survey none
of the patients were observed to have received information about post operative
recovery, post operative problems, or what to do if problems occur. The exchange of
information became substantially more frequent after the intervention when
approximately one half of the patients were observed to have received information about
follow up. Although there is clearly room for improvement in the frequency with which
patients receive information, these results are quite positive. These findings are
confirmed in the results from the patients interviews that indicate 99% of the patients in
the pretest survey reported that no one explained to them the post abortion procedures
and that they did not receive any instructions about what to do if they had a problem
after discharge from the hospital. After the intervention 48% of the post abortion patients
reported being told about the surgical procedures and 49% were told what to do if
problems occur after discharge from the hospital.
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Figure 17: Patient Knowledge about Post Abortion Warning Signs.

relatively low level of
physician knowledge of post abortion sequelae and warning signs prior to the study). As
a result of the study's intervention, however, there were marked improvements in
patients knowledge of health problems.

Figure 17 shows that during the pretest less than one fifth of the patients (17%)
reported bleeding for more than two weeks as a warning sign, while at post-test this was
reported by 30% of patients. Approximately one half of the patients during the pretest
and post-test reported unusual bleeding as a warning sign. Fever / shivers as a warning
sign was reported by 7% of patients during the pretest and 27% of patients during the
post-test. Comparable gains in patients' knowledge of warning signs such as severe
pain and cramping were also observed.
Taken together, the results presented in this section indicate substantial gains
were made in the frequency and amount of post abortion information that is routinely
given to the patients in the two hospitals. Underlying this change in clinical practice and
its positive effect on patients' awareness are improvements in physicians' knowledge.
The results clearly show, however, that many post abortion patients still do not receive
adequate information on post operative problems, indicating a need for sustained
supervision by the senior staff working in each hospital.
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4. Information Exchange: Family Planning Counseling
Previous training in family planning services was not reported by a majority of the
post abortion physicians prior to this study. Only one third (32%) reported practical
training in oral contraceptives and less than one half (42%) had received practical
training in IUDs. Although the study's intervention did not focus to a large extent on
practical training, family planning methods were rigorously reviewed. This was
necessary as the pretest results showed that nearly one half of the physicians reported
that the training they had was not sufficient to enable them to counsel post abortion
patients about family planning. When these physicians were asked why the training they
had was not sufficient, 88% of them reported the training to be mainly theoretical
neglecting the clinical aspects of the service, 12% reported that the duration of the
training was not sufficient, and 4% (only one physician) said he is interested in infertility
and not family planning.
During the pre and post-test surveys all physicians were asked about specific
contraceptive methods (i.e., how to use, side effects and complications of pills, IUDs and
injectables). They were given a score over a hundred for their knowledge of each
specific method. The results show that the mean score at the pretest was approximately
55 for the pills, 49 for IUDs and 60 for injectable. After the intervention, the mean scores
were 65, 53 and 65 respectively. In general, there was a significant improvement in
physicians' method specific knowledge by the intervention (p <0.001 for pills and <0.05
for injectable). The improvement in IUD knowledge was not significant.
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Figure 18: Family Planning Information Discussed during the
Hospitalization for Post Abortion Treatment.

patients were observed
to have been counseled about number of children they want, the age of youngest child,
their knowledge about family planning, previous family planning counseling or current
method used. During the post-test survey dramatic improvements were observed as well
over one half of the post abortion patients had these topics discussed with them by a
provider. Direct interviews with the patients confirm these findings, as only 10% of the
patients reported receiving any family planning information at the pretest whereas
approximately one half (49%) reported being told about family planning after the study's
intervention took place (not shown in Figure 18). Further evidence of a change in the
clinical practice is given by results showing that during the consultations in the pretest,
physicians promoted the use of a contraceptive method in 0.3% of cases compared to
37.4% during the post-test.
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The study's intervention had
a substantial impact also on the role
para-medical staff can assume in
counseling and comforting post
abortion

patients.

Nurses

were

asked whether they had any chance
to talk to post abortion patients
about family planning. During the
pretest, only 36% reported to have
a

chance

to

talk

to

patients

compared to 100% at the post-test
(Figure 19).

Figure 19: "Do you have any opportunity to discuss
family planning with post abortion patients?"

4. Utilization of Family Planning Services
Despite the lack
of

family

planning

information provided to
post
prior

abortion
to

the

patients
study,

approximately one third
indicated their intention
to

begin

using

a

contraceptive

method

prior

study's

to

the

intervention. The positive
effect

of

the

Figure 20: Intentions to Use a Family Planning Method Among Post
Abortion Patients.

study's

intervention on the intention to begin using family planning services is shown in Figure
20. The proportion of post abortion patients intending to begin using a contraceptive
almost doubled at the post-test (from 37% to 62%). These results from the client survey
are confirmed by findings from the observation of the consultations. During the pretest
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survey family planning was observed to be offered in only 4% of the cases (n=296) and
none of the clients were observed to have decided to begin using a contraceptive
method. At the post-test family planning was observed to be offered in approximately
40% of the cases, about 41% of the patients manifested an intention to begin using a
method. Although none of the patients who indicated an intention to begin using a
contraceptive method during the post-test interviews were provided with the method
during the consultation, 93.2% were referred to the family planning center in the same
hospital, 2.9% of them were referred to another family planning center outside the
hospital, and 3.9% of these clients were told to come back at a later date.
Among the clients who decided not
to use a method after the post abortion
treatment the leading reason was the
desire to become pregnant (40% in
pretest and 48% in post-test), followed by

The proportion of post abortion
patients intending to use a
contraceptive method increased
by 67% as a result of improved
counseling.

those who preferred to wait (18% during
the pretest and 17% during the post-test). The majority of the post abortion patients who
decided to use a method indicated a desire to use an IUD, (63% average for pre and
post-test).
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Discussion
The results presented here are from a small scale pilot study that was developed
in response to a perceived need by the senior policy makers and hospital managers to
improve the reproductive health counseling and clinical treatment of post abortion
patients in Egypt. Prior to beginning the study it was known that the quality of post
abortion care was generally weak. This is the result of a worldwide neglect of abortion
and post abortion health care services, as much as it is due to societal factors within
Egypt. Women with incomplete abortion are often perceived as low risk (i.e., fairly
routine) cases by OB/GYN specialists. The socio-religious and legal restrictions on
abortion have created a climate which led to ignoring the adverse psycho-social aspects
as well as the need for family planning after abortion. In addition, because of the delicate
nature of the problem, professional opportunities to develop new skills or improve clinical
practice for the complete management of post abortion patients are not common.
The present study adapted the situation analysis methodology in examining the
quality of care in the OB/GYN wards where post abortion patients are treated (see Miller
et al 1991 for reference on the methodology). Family planning practices among the post
abortion patients were the same during the pre and post-test phase of the study, and
knowledge / awareness of family planning were similar to women of reproductive age in
Egypt. However, less than one fifth of the sample studied were using a method at the
time they became pregnant (contraceptive prevalence in Egypt is estimated to be 48%).
According to WHO classification procedures, spontaneous abortion constituted
approximately one half of the post abortion admissions, indicating a need to include
counseling specific to women experiencing spontaneous abortion as a part of a post
abortion care program.
The study examined physicians' technical knowledge and their clinical practices
related to post abortion care, as well as counseling techniques on family planning. The
principal findings suggest that prior to the study there were several shortcomings in
physicians' knowledge regarding this important reproductive health problem. As a
consequence, the baseline survey showed that all of the post abortion patients were
managed with D&C. Infection control procedures that were in place were found to be
severely remiss, and general anaesthesia was routinely used in almost all cases with
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very little other types of pain control medications being given. Relatively few physicians
had received technical training on post abortion care or counseling on modern family
planning methods prior to the study. This resulted in weaknesses in counseling clients
and communicating accurate knowledge about side effects and follow up schedules.
Patients did not routinely receive counseling about family planning services during the
consultation.
The medical procedures for treating incomplete abortion were substantially
changed as a result of this study. After the intervention local anaesthesia was used in
about 40% of the patients (often in combination with other minimal pain control
medications).
Although the training program on post abortion care and family planning
counseling was successful in improving the contraceptive method specific knowledge
(as reflected by the improvement in the overall scores for the physicians after the
intervention), the results suggest a persistent gap in physicians' knowledge. This gap
indicates a need for continuous in-service training for all hospital staff dealing with post
abortion patients (physicians and nurses).
The MVA procedure for the treatment of incomplete abortion has only recently
been introduced in Egypt as an element of an operations research program to broaden
family planning services into this neglected dimension of maternal health care. Results
of the study demonstrate that the use of vacuum aspiration (manual or electric) for
treating post abortion patients offers significant potential benefits for women, service
providers and health care system. A close examination of the data shows that the use of
vacuum aspiration as stressed by the study's intervention resulted in a reduced length of
hospital stay, thereby requiring fewer hospital resources than the D&C treatment
protocol. This is primarily due to the routine use of local anesthesia with MVA. The
potentials of using minimal pain control drugs is an important advantage where supply of
drugs is often inadequate.

However, the use of local anesthetics require good

counseling prior to and during the procedure in order to help the patient cope the with
the pain and discomfort. Interpersonal communication and increased patient care are
required because women are alert during the procedure. In general, post operative
monitoring and recovery will be shorter when a local as opposed to a general anesthesia
is used, allowing the patient to return to her normal activities sooner. It is worth
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mentioning here that the hospital discharge policy may have been a factor affecting the
length of hospital stay during the study. Patients were not allowed to leave until a
physician signs the appropriate papers, which often did not occur until the morning
round usually the day following the procedure.
Needless to say, the effectiveness of any new technique increases as more
experience is gained. After the study's intervention the initial skepticism soon gave way
to a profound appreciation of the less invasive nature of the technique, the lessening of
trauma and pain, reduced post operative recovery time and length of hospital stay, and
the upgrading of clinical skills that the training program on MVA brought to the OB/GYN
& Gyn specialists. The latter point is evident by the level of physicians' satisfaction with
the intervention and illustrates the need for further clinical training in new surgical
techniques. The movement away from the reliance on general anaesthesia in favor of
pain control through the use of paracervical anaesthesia with or without sedation has
been more gradual, and continues to require supervision and patient education about
the risks of general anesthesia. There was a clear consensus, however, on the need to
provide family planning counseling and to assist the patients to achieve their
reproductive intentions. The indications from the patient interviews are strongly
suggestive that large numbers of post abortion patients desire to use family planning
services. The integration of the two services will respond to the needs of an underserved and at risk population.
Although the information provided in this report comes from a small scale pilot
study, it does provide forceful evidence on the need to thoughtfully reconsider the
morbidity associated with this critical reproductive health problem and the development
of measures to prevent it.
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Recommendations
Effective adoption of MVA technology within the health care system in Egypt
requires key decisions and commitment at the policy level, followed by programmatic
actions such as developing mechanisms for the procurement of medical instruments and
training medical staff. The study results highlight the fact that the full benefits of MVA can
be realized only if adoption of the technique is accompanied by changes in case
management protocols and clinical practices that establish linkages to family planning
services. The following are recommendations to ensure the routine use of vacuum
aspiration and family planning counseling into the clinical management of post abortion
patients in Egypt.
1.

In order for MVA to be routinely used in hospitals in Egypt, and to replace
the classic method of D&C, a training center should be established to train
future generations of graduates and institute the protocol as part of the
acceptable medical standards and need to be incorporated and stressed
in medical curricular

2.

A simplified guide in Arabic about the use of MVA, pain control, instrument
assembly, storage, sterilization, and family planning counseling should be
developed. Such a guide will be useful in training theater nurses and in
improving the general aseptic technique, and will help in prolonging the
life of MVA equipments.

3.

Conduct and encourage in-service training for all clinic staff on the use of
MVA/EVA and counseling on post abortion care and post abortion family
planning and IEC skills. This will improve the technical competence and
interpersonal relations of providers and it will have a positive impact on
information exchange regarding post abortion counseling and post
abortion use of family planning methods.

4.

MVA cannulae should be used only once for the safety of the patients.
Used cannulae should be destroyed by incineration to prevent spread of
infection and to prevent its leakage outside the hospital.

5.

Ensure the continuous supply of MVA kits (initially and for replacement) to
ensure continuity and to avoid disruption of services.

6.

The role of hospital administrators is essential to ensure the routine use of
MVA and to supervise the day-to-day activities.

7.

Develop effective mechanisms for integrating family planning and postabortion care by reducing the logistic and administrative barriers between
these two services.
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